median GFAP and UCH-L1 serum concentrations (95% CI) for the initial blood sample, and at 4 hours and 8 hours after the initial sample, stratified by GCS and neurologic status at 12 and 24 hours. P values for the T-test and Mann Whitney U test are also shown.
Study Objectives: The objective is to investigate variables that may affect door-to-needle (DTN) time for administration of intravenous tissue plasminogen activator (tPA) in patients presenting with acute ischemic stroke. We hypothesize that the following factors will reduce DTN time and thus increase the likelihood of achieving "golden hour" administration within 60 minutes: (1) emergency medical services (EMS) as the mode of arrival to the hospital; (2) lower arrival systolic (SBP) and diastolic blood pressure (DBP); (3) greater time between onset of symptoms and arrival; and (4) lower score on the National Institutes of Health Stroke Scale (NIHSS).
Methods: This was a retrospective chart review of patients presenting with symptoms of cerebrovascular accident (CVA) to an inner city county emergency department from June 2010 to May 2013. Chi-squared tests were used to analyze sex, ethnicity, systolic blood pressure, diastolic blood pressure, mode of arrival, and stroke severity. T-tests were used to analyze age and onset to arrival time.
Results: Of 741 patients with acute ischemic stroke during this time period, 71 (10.4%) received intravenous tPA. This population was 49% male, had a mean age of 56, and was 48% Hispanic, 35% Black, 13% White, and 4% other race.
Patients whose mode of arrival to the ED was a personal vehicle had a DTN time 60 minutes only 35% of the time, compared to 68% of the time for patients arriving by EMS (p < 0.05). Patients presenting to the ED with SBPs 185 mm Hg had a DTN time 60 minutes only 25% of the time, compared to 58% of the time for patients with SBPs < 185 mm Hg (p < 0.05). Patients presenting with DBPs 110 mm Hg had a DTN time 60 minutes only 13% of the time, compared to 59% of the time for patients with DBPs < 110 mm Hg (p < 0.05). Figure 1 summarizes these results. DTN time differences in patients presenting with mild stroke (NIHSS 0 -4) and patients presenting with moderate to severe stroke (NIHSS 5 -42) were not significant. Additionally, onset of symptoms to arrival time, as well as age, sex, and ethnicity, were not associated with any significant effect on DTN times.
Conclusions: Transport to the ED via EMS reduces DTN time and increases the likelihood of "golden hour" administration of tPA. Additionally, arrival blood pressure below 185/110 mm Hg is also associated with decreased DTN time. Lastly, stroke severity and time since onset of symptoms do not affect DTN time. Study Objectives: There are 7.5 million patients who visit the emergency department (ED) annually with a chief complaint of dizziness. There is a wide range of both benign and serious diagnoses which need to be considered when approaching these patients. This breadth of possibilities results in significant variability in both the evaluation and disposition of these patients. Even after completing an ED workup, emergency physicians may still be unable to provide patients a clear diagnosis/prognosis leading to significant dissatisfaction on the part of the patient and the provider. The outcomes stemming from this uncertainty have not fully been described, especially in the community hospital setting. Our study objective was to provide outcome data to this unfiltered cohort of patients by performing structured 7-and 30-day follow-ups on all ED patients presenting with a chief complaint of dizziness.
Methods: From June 1-31 2016 we conducted a prospective observational study of consecutive adult (age>18) ED patients presenting with a chief complaint of dizziness. Each patient's chart was reviewed using a preformed data extraction sheet to collect baseline historical/physical characteristics, lab/imaging results, and disposition. Patients whose diagnosis was clearly apparent and nonneurological (ie, gastrointestinal bleed or arrhythmia) were excluded during their index visit. Patients were separated into 3 main cohorts at the time of ED disposition: 1) Suspected/Identified benign diagnosis [BENI] , 2) Suspected/ Identified serious diagnosis [SERI], or 3) Unclear diagnosis [UNK] . Subsequently, at 7 and 30 days following the index visit, all patients were contacted via a scripted phone survey to determine symptom status and readmission rates. Our primary outcomes were the resolution of symptoms at 7 and 30 days for all 3 cohorts. Our secondary outcomes included ED disposition and rehospitalization rate across all 3 cohorts. Data were analyzed using descriptive statistics and 95% confidence intervals were calculated using the modified Wald method.
Results: A total of 127 "dizzy" patients were included in the final analysis. Their average age was 56.7 years and 62.3% were female. At the time of ED disposition, 46/127 (36.2%) of the patients comprised the UNK, while 71/127 (55.9%) were BENI and 10/127 (7.8%) were SERI. Within UNK 28/46 (60.8%) were admitted to the hospital or placed in ED observation compared to 16/71 (22.5%) for BENI and 10/10 (100%) for SERI. The primary outcomes and rehospitalization rates across all 3 cohorts are described in Table 1 . There was no statistically significant difference across all 3 cohorts in regards to symptoms improvement or rehospitalization rate. 54.3% of UNK patients had improvement in their symptoms at 7 days, which continued to trend upwards to 65.2% at 30 days.
Conclusions: In a consecutive sample of adult ED patients presenting with a chief complaint of dizziness, the majority of patients reported symptom improvement at both 7 and 30 days. However, the ED disposition diagnosis was unable to prognosticate this difference. Study Objectives: Acute ischemic stroke is a high-stakes diagnosis, after which fully 20% are dead at 90 days, and more than 50% cannot return to their previous functional ability or employment. It is thus important to understand what, if any, are prognostic markers for discharge to home after acute ischemic stroke. In this study we sought to determine which clinical and demographic variables are associated with a favorable prognosis, as characterized by discharge to home (with or without home health care).
Methods: As part of our ongoing stroke quality and research registry, data is prospectively collected for every acute stroke (ischemic or hemorrhagic,) presentation to our ED. As a comprehensive stroke center and main training site for both emergency medicine and neurology residency programs, our institution sees over 700 strokes a year, of which more than 400 are ischemic. Data were entered onto a pre-designed data collection tool, and regression analyses were performed to decipher prognostic markers.
Results: 52% were discharged to home after their index hospitalization for acute stroke. Another 4% left against medical advice. 3% died in the hospital, 7% went to hospice, 13% went to a rehabilitation facility; 15% were discharged to a skilled nursing facility, and 6% were transferred to another hospital.
Univariate correlates of being discharged home included younger age (P<0.0001), not being "stroke alerted" (P<0.001), not arriving via emergency medical services (P<0.001), having a higher systolic BP (P¼0.0074), a higher diastolic BP (P¼0.0079), a higher MAP (P¼0.0020), a lower NIHSS (P<0.0001), and not having atrial fibrillation (P¼0.0096).
In a multivariate model including all of these elements as well as sex and race, the following were still statistically significant: age (P<0.001, 95% CI -0.0116 to -0.0060), ED NIHSS (P<0.0001, 95% CI -0.0232 to -0.0134), and lower basal metabolic index (BMI) (P¼0.0198, 95% CI -0.0160 to -0.0013).
Conclusions: Younger age, lower BMI and lower stroke severity are predictive of being discharged home after an acute ischemic stroke after accounting for sex, race, ED blood pressure, and arrival mode. Supporting blood pressure in the ED may also be helpful.
Impact of Emergency Department Blood Pressure on Stroke Severity
Roka A, Landeta J, Webb A, Patel S, Banerjee P, Ganti L/University of Central Florida/ HCA GME Emergency Medicine Residency Program of Greater Orlando, Orlando, FL; University of Central Florida, Orlando, FL; Polk County Fire Rescue, Bartow, FL Study Objectives: To evaluate the association of systolic blood pressure (sBP) in the emergency department (ED) with ED stroke severity in patients with acute ischemic stroke (AIS)
